2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G32966

1. Ertity Name

JACKSONVILLE

TRAVEL CONNECTIONS UNLIMITED, INC. OF

- v

Principal Place of Business

9825-33 SAN JOSE BLVD.
JACKSONVILLE, FL 32257

Mailing Address

9825-33 SAN IOSE BLVD.
JACKSONVILLE, FL 32257
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FILED
Jul 21, 2006 08:00 ANV
Secretary of State

ATTAAERY

woe | 07182006  No Chg-P CR2EQ34 (11/05)
3 4,
" 7| 4L FEI Number Applied For

: 58-2309431 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Namn and Address of Current Ragisterad Agant

ROHAN, ELIZABETH D.
1626 TAYO LANE
JACKSONVILLE, FL 32223
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the obligations of registered ageni.

B. Tne ahove named entity submits this statement for the purpose of changing its registered office or registared agent. or botn, in the State of Fiorida. | am familiar with, and accept

BOONANSTLRRG
022l A0k SN2 15:!1 (0

SIGNATURE..__

Sq;m(ura. lweu o omlad rame of reqisierac agenl and titke i aposcabie

(NOTE. Registared Ageni signature required whien feinstating}

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campargn Financing
Trust Fund Contribution,

Added to Fees

35.00 May Be

In accordance with s. 607.193(2)(b), F. S the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE P .
NAME ROHAN, ELIZABETH D.
STREET ADDRESS | 1626 TAYQ LANE

Crry-51-11P JACKSONVILLE, FL 32223

THLE v

NAME ~ DIAMOND, BEATRICE
STREET ADDRESS | C/O 1626 TAYO LANE
GITY-5T-2IP JACKSONVILLE, FL 32223

e

NAME

STREET ADDRESS
LITY-5T-2Ip

TIMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TSLE

NAME

STREET ADDRESS
CRY-5T-2IP

TITLE
NAME
STREET ADDRESS |
CITY-ST-2iF
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changed, or on an at;

SIGNATURE:

indicated on this report or supplemental report is true an

12. | harghy certify that the information supplied with this filiry E does not qualfy for the exemplions contained in Chapler 119, Florida Statutes | further certity that the information
curaie and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ig' etecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
hpent with an address. with all gingr like empowered.

 fzabeth D. Rohan 7/18/06 904-262-1747-

TED NAME OF SIGHING OFFICER OR DIRECTOR

Date Caytre Prone #




